MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | - B63-028098

ratrati /f‘f . L f;z T4 o STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Disxrlet No. ___L_Z__ 4 ____Primary Regisiration District No, £_e ~d "' pegistrar's No. g

ON THIS 5TUB T 9053
1. PLACE OF DEATH ™ 'MW 2. USUAL RESIDENCE (Where deceased livad. If instifution: Residence before

a, COUNTY I ron a. STATE}.\,Ii ssour i b, COUNTY admission)
b. CCI)LY {f outside corporate limits, give TOWNSKIP anly| Lengih of stay in 1b c. C(IJLY inside Limits
own  Ironton 1owy Ote Louis Youdfl No 1

c. FULL NAME OF (If NOT in holplul pive location) Intide Limits d. STREEL (1f cuttide, give location) Revide on Farm
y ADDRESS i
YesgA No [} 1012 Allen Ave Yes [0 No{g

V5 300
Rev. 4/59

DATE AMENDED

3. (I;AME OF DE:'CEASED 1 v Middla Last 4, DATE Month Day Year
ype or print — OF
Vérla Mae Callahan veath  August ;,1963

5. SEX &. COLCR OR RACE 7. Married [J  Never Married [] [8. DATE OF BIRTH ¥. AGE (lasr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed [J Divoreed ) 2/12/1 93 3 25 Months | Days [ HoursT Min.

104, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country)] | 12. CITIZEN OF WHAT COUNTRY

. f retired
FUBESEPNEIRER T | Pactory Reynolds Co. Mo. . U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE

Delmar Parker Edna Blake Darrell Callahan

15. WAS DECEASED EVER IN U.5. ARMED FORCE 14 encial SecieonTy NQ. | 17. INFORMANT Address
[Yes, lﬁdr unknown) | {If yes, give war or dates g 56 Pe lmar Par.ke T s Bunker s Mi ss OUI‘i

18. CAUSE OF DEATH (Enfer only one cause per lina fnr 2], (b), angf{c). INTERVAJ BETWEEN
PART |. DEATH WAS CAUSED BY: . QNSET_gND DEATH
IMMEDIATE CAUSE (o) _. s , /

—

DOCUMENT

Conditions, if any, DUE TO
which gave rise to
above cause (a),
stating the under.
—lying ~ cause —last; - —

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related Jo the rerminal PART 11l if  decassed wes  female  wos
*y disesss tondition piven in PART | [a) thare a pregnancy in last 90 days.

INNSTEAD OF

DUE 1O (¢] =~ : ——— e e e e - -

[T ves | O No [ O Unknown

19. WAS AUTOPSY, [ 20a. ACCISENT SUICD'IDE HOMDICIDE 20b. DESCR] . r nature of injury in PART | or PART Il of item 18,)

PERFORMED?
YES 0 NO

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INJURY a.m.
p.m.

20d. INJURY QCCURRED ZQ P&,ACE.‘OF INJURY [e.g., in or about home, | 204 CITY, TOWN, OR LOCATION COUNTY
farm %

- -

MEDICAL CERTIFICATION

20c. TIME OF Hou Mgﬂh, Day, Year

WHILE AT WORK [] ctory, sireet, office bldg., elc.)
NOT WHILE AT WORK @

q a‘ hd ”2 and last saw ::‘.ﬂivn on.

q *m on the date stated above, ;nd 1o the best of my knowledge, from the couser Mated.

21. 1 attended the decesased from.
Death nccurr? at.

£
225, SIGNATURE [Degrea opfitle} 22b. DRESS ] ZZCWGNED

23a. BURIAL, CREMATI 23 foate * c. CEMETERY OR an ' 23d. LUCATION (City, town, of county] [GLT§

R I 7/1963 Greeley (-'efrleter Greeley, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE . BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Spencer funeral Home, “alem, Mo. ({7-“/9 _63 i Do

(Licensad Embalmec’s Statement on Reverve Side)

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

(TEM NO.




STATEMENT BYLICENSED EMBALMER
« ]
1 hereby certify that the body whose name is reco_nf'ded on the.reverse side of this certificate was embalmed by me,
or by

]
+

Student Embalmer No.

working vnder my personal supervision.

Student -

Signatura of Student Embalmer

Licensad Embalmer No (-)r-) f/

P. O. Addre

o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall-sign in his OWN handwriting.
If this body is not embalmed, fact should be so

r

statetlsbove.

w

-

-
e PR




